2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # st 7129 Feb 20, 2004 08:00 AM
1. Enity Name Secretary of State
QUTDOOR LEISURE ENTERPRISES, INC.
Principal Place of Buginess - ;\;;iailing Address
12800 TRAILS END RD 12900 TRAILS END RD
FLORAL CiTY FL 34436 FLORAL CITY FL 34436
us us
T IVNERIREA AT AR
Sude, Ant. £, elc. ‘ Suie, Apt #.etC. MOORE CR2EO34 (1 1{03)
Cily & State 1 Ciy & Sae T 4. FEi Number __ Apphed For
59_3038963 ] Not Applicable
zp Country Ze Counlry 5. Certiticate cf Stalus Desired |} ?ge ‘Frtesq 3?:(;““”31
§. Name and Address of Current Aegistered Agent 7. Name and Address of New Regisiered Agent
Nama
\{.l?%%igfg’f-\?lﬁstND RD Street Address (PO, Box Number is Not Acceptable)
FLORAL CITY FL 34436 _ =
City T EL | Z0Cote ' )

8. The above named entity submils this staterment for the piurpcse of changing its reQustered office or registered agent, or hath, in the State of Florida. I am familiar with, and accept
the otligations of registerad agent.

SIGNATURE m . N . .
Signatwre, Ivped or prated nagme of mgrstarad agont and e € sppheanta, (NOTE, Pegistered Agent Signalure regured when 16insRling) TATE
11r 1S 150,
FiLE NOw1l! FEE ’.S $150.00 8. Election Campaign Financing $5.00 May 8e
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribytion. O Added to Fees
Maite Check Payable tor F!ortda Department of Stare
10. QOFFICERS AND D!RECTOHS B RS * N ABDITIONS/ CHANGES TQ OFFICERS AND DIRECTORS IN 171 _ |
PRE op  Datete TiILE O Ctange 1 Addition
NAME VINCENT, DAVE NAME
STREET ADDRESS | 12900 TRAILS END RD STREET ADDRESS
Ly -ST-7P FLORAL CITY FL o CITY-$3- 20 -
e DVP ] Delete Wik [ change [ Addition
NAME JOHNSON, KATHERINE NAME .
STREET ADDRESS | 12800 TRAILS END RD STREET AGDRESS s l‘ LIRS RN
av-scze  (FLORAL CITY FL 7 SRR 2/20,04-80086-015 150,00
e [ metets THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CIRY-$Y- 7P N CITY-SI-2P -
THLE [ Delete RILE [ Change 3 Addition
NANE NAME
SYREET ADBRESS STREET AGDRESS
eImy-S1-21p g oSt _
k3 ] Detere Mk [JChange ] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-§7-70P Ty -5T-BP
TITLE [ teiete TITLE T Change [ Addition
RAME HaME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Ty -S1- 1P

1Z | hereby certify that the miormation supplied with thls fiting does not qualify for the exempton stated in Section 119.07{3){i}, Florida Statutes. | further cartify that the mformatlon
mdicated on this report ar supplemsntai repart is true and sccurale and that my signature shall have the same legal effect as If made under cath, that | am an officer or director
of the corporaton of the recelver or usies empowered 1o execile this report as required by Chapter 607, Fiorida Statutes, and that my name apgears in Block 10 or Block 11 ﬂ
changed, or on an attachment with an address, with all cther fike empowered. CB 5-13

SIGNATURE: AMC l/mc’eﬂ?L )(@n__m o'i‘//&/o‘/ Tab-5699

SIGNATURE AND TYPED OR PRINTED NAME ﬂF QIGNTNG DOFFICER GH BIMECTOR Daytime Phona ¥




